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ar  Editor:
 appreciate  the  interest  of  Parra  del  Riego,  et  al.1 in  our
icle2 and  wish  to  respond  to  their  letter.  First  of  all,  the
thors  state  that  ‘‘the  number  of  patients  presenting  with
r  more  adenomas...  because.  .  .  the  number  of  polyps  is.  .  .
isk  factor  for  the  development  of  colorectal  neoplasia’’.
is  is  correct  and  we  cannot  argue  with  that  fact.3 However,
endoscopists  participating  in  the  study,  it  is,  on  average,
28.7%  (datum  not  recorded  in  the  study).
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E-mwe  stated  in  the  article,  our  interest  was  to  detect  the
rsons  at  high-risk  for  developing  advanced  neoplasia  (AN)
relation  to  colorectal  cancer  for  the  purpose  of  optimizing
 screening.  In  order  to  do  that,  we  had  to  evaluate  the  fac-
s  prior  to  the  procedure  itself,  such  as  age,  sex,  family
tory  of  colon  cancer,  etc.  Therefore  we  did  not  analyze
 presence  of  adenomas  as  a  risk  factor,  becuase  they  are
tected  during  the  procedure,  not  before  it.  In  the  evalu-
on  of  factors  related  to  proximal  advanced  neoplasia,  we
k  into  account  the  distal  endoscopic  ﬁndings  because  we
o  wanted  to  assess  which  patients  that  underwent  sigmoi-
scopy  would  beneﬁt  from  a  complementary  colonoscopy
en  at  high  risk  for  presenting  with  proximal  lesions.
In  answer  to  your  statement  that  serrated  adenomas
ger  than  10  mm  should  be  classiﬁed  as  AN,  they  were
ssiﬁed  as  such  in  our  study.  In  the  Methods  section  we
ted  that  ‘‘AN  was  deﬁned  as  the  presence  of  lesions
ger  than  10  mm,  with  a  villous  component  or  with  high-
de  dysplasia  or  carcinoma’’.  Further  ahead  we  also  stated
t  ‘‘serrated  adenomas.  .  .  were  categorized  as  tubular
enomas’’,  but  those  larger  than  10  mm  were  in  fact  con-
ered  AN.
In regard  to  your  observation  that  ‘‘according  to  the
itish  Society  of  Gastroenterology,  all  polyps  found  should
 resected,  regardless  of  their  size  or  location’’,  we  point
t  that  said  guide  recommends  the  removal  of  those  polyps,
less  they  have  a  very  obvious  non-neoplastic  character.4
d  that  was  the  case  with  the  6  patients  in  whom  polyps
aller  than  10  mm  were  detected  in  the  rectum  and  there-
e  the  endoscopist  decided  not  to  resect  them.  A  similar
nduct  was  described  by  Kaminski  et  al.  in  their  study.5
regard  to  the  Adenoma  Detection  Rate  (ADR)  of  the
DOI of original article: http://dx.doi.org/10.1016/j.rgmxen.
5.10.004.
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